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See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sa•crame1nto. California 

cui of acctcflltt .,.tact Clll . ...,. at 800-414-IJOO. Do •• tUia t1to ... ,. or 
tliltlaNav. If UMble to 4e1fver • .....,. to ~t•ratoP. Vol- ft .,.,.t.te. 

tlr:·ur:DATnD•co CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
government regulations. 

I am' a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently availa!>le to me which minimizes the 

and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
dA,,A.,•tioon and select the best waste management method that is available to me and that I can afford. · 

Yellow: TSDF SENDS THIS COPf TO GENERATOR WITHIN 30 DAYS 

~.-......----e-~--- ·-- --------·-----· -.~-----------~---

BOE-CS-0222790 
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CERTIFICATE OF TREATMENT/RECYCLING 
ISSUED TO 

MANIFEST NUMBER 90379083 DATE RECEIVED JULY 16, 1991 

The aqueotM wa.Jte received on the above manife.JMiil.l:54~'/1Jli..Jifii.iilWrrk mandated by the FEDERAL CLEAN WATER 
l}CT and to effluent req~irement.1 e.Jtabli.Jhed by t/J!;~.¥/4l .. ·. ···fl.·'~,''· .. · -~f~{tft.· ·.:.~ ;". ;~, .Ang~le.J Coun~. Wa.1te treat~ent. and recycling 
u performed un~er p~rmtl.1.q;an~ed to ~HEM-TE_4!!J.~f.~~~jl.~fj#{ijornuz corporatw_n, by the G_a~fornuz Department 
of Health Servtee.J, m coordmatwn wtth the Envitj{iy!terrta!Prot~.'l~~ accordance wtth the provuwn.1 of the Re.1ource 

Con.JervatU:n and Recove_ry Act (RCR~) of 1~ .. rt·.· .. '".·" .. ·.·.~ief.~·.·.'.· .. ~~~~~.·~~ ··{!~.. '.·~.·., ·.·.·. ·.· .. ~ .... 'fiJ .• , .•. iJr .... ' :(lnd .1tate regulatum.1 including but not limitec) to wa.1te ducharge requtrement.J e.Jtabluhed by' . fl~fizfrl i1W,I{lJLtlf~W'J Angele.1 County. 
· When the above de.1cribed material iJ accepte,: .. YJJ;~-TJif;.fi..,~s, INC. and treated/recycled and the aqueow 
pha.Je di.Jcharged for further ,treatnurz~bYJke..§afi~rrlliJ/:r:EJJ,t/zetJer.li/it:alfko~r'.t re.Jpon.Jihili/y for: the material iJ eliminated 
under both RCRA and PrtJjfdii.t~Jf;,~~Q$1J'i~(~t,,qHt!1Jl~~£HS,l$t[EJi~JtNC. wJfl.J~Pu thiJ certificate that aU 
mater,it#,~'/!i!Pzf?«tWfe()·fii'::i:iJ:~ifvifP11ilf!chl:j;~tflj,!h1ldjjpfje 1c~rflj~fti(t,olffiii.'2liiiliiliifflliai.b«n;tertiiiiiiitd:i ... . . • ... ·. . . , ~c ~.. . . .'::,~ :!' ·'. :: :~ ,,, !:~r::. I~~i~:;, ·. . . 
-~ :~HLI!.uru,-JL•Ll<!V.t.r!iii:)YSIE'AI$', .arc..: · ::, 

f """"""\ ':t 1\il , .. 
. ;, • ..• ·'-••:.•L= . .L .•. J.,;::.J.d, .• J1.J .. J. ;:;:;_, • ,... •';f. ....... Lj L.l .... , JULY 16 t 1991 

' DATE 

PL~Nf;M1i}JAQiR 
TITLE 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
(213) 268-5056 • FAX: (213) 268-9672 

) ') 



State oLCalifc rnia--Health and Welfare Agency 
- Form Appr,cve OMB Nt>. 205o-oo39 (Expires 9-30-91) 

.'Please prlift o type. Form designed for use on elite (12-pitch typewriter). 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

'

_2. Page 1 'Information in the shaded areas 

of 1 is not required by Federal law. 

1 
, . ~.~~g

1

l~:aA1~~~ftAt;.j,.ny Attn: R. Tuell M/S C6-59 
-· 1'~503 S;· Normand1e Avenue, Torrance, CA 90502 

A. State Manlfaet nocwg'~'1t 9 O B 3 
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B. $tete Genel'atot't 10 

4. Gt nerator's Phone ( 213) 533•7926 Or 213•533• 7231 I lA .If 0 1!41110 l£l..i& 1&19 lA I 
5. Tr nsporter 1 Company Name 

J~I Env1,.,.tl1 Servtces 
7. Tr nsporter 2 Company Name 8. US EPA ID Number liE. State Tl'llll8Portar•a lb 

I I I I I I I I I I I I 

9. DE signaled Facility Name and Site Address 10. US EPA ID Number G. State FaCilitY's ID 

C~em-Tech SysteM, Inc. 
31>50 E. Hth Street 
V trnon. CA 90023 

12. Containers 

111tllllllll 

13. Total 14. I. 
WaataNo. Quantity Unit 11. L S DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

No. Type Wt/Vol 

a. ftl)n·RCRA Hazardous Waste Ltqu1d 
( :.11y water & grease) 

0 p 11 T 1T ti'-JG!Dp G , ft{K .. 
b. Stete 

EPA/0111~ 

I I I I I I I 
c . -·· 15PAIOiher 

I I I I I I I 
d. Stlte 

I!PAIOlber 
I I I I I I I 

K. ~ Coditt. for Waat" Llet.-d ~ 
•• .b. 

.. c.- d. 

__ ,_ .. · .·· 
15. ;ll!ecial HandlingJI'structloj~!l~ ~dditionaltlnfor'l!.atllill\_ __ ..... ot\1\ •24 o-:~no Do t h 1 t 
~~ case OT aCC1U4tfl" con act. "n.n;rec at .vv--. -~ • no ws ., o sewer or 

16. 

w•terway. If unable to deliver. return to generator. Volume h apprc,x1mate. 

~ENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
nd are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
ational government regulations. 

I I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
p be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
resent and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
eneration and select the best waste management method that is available to me and that I can afford. 

~ P~tt d/Typed Name G I ~~~ • ' ·• Month Day Year 

~ ~, ~bert . ·r~..-~e/);;Jr. ~-tr./.<8. ~~;Jh. 
1
D

1
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~~~~~r1~7~.~a~n~sp~o~rt~e~r~1~A~ck~n-o-w~le~dg~e-m-e-nt~o~f~R~e-c~ei~pt~o~f~M~a~te~ri~a~ls--------~------.--~---------.~-------.~--~------------------~~~--~._~~ 

~ ~ !f( d~y~d Namc;r; I e I Sig;z~l--. 
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18. T ansporter 2 Acknowledgement of Receipt of Materials 

Printt d/Typed Name ~Signature 

19. [ iscrepancy Indication Space 

i 
Month Day Year ! 
I I I I I I I 

; 

I 

\ .... , - ftl:""'::l-'~-~---:::-----:--:::-~::"':":':::;":"::-:-:~~~~~=::-:-:==~==~~::-;:-~~~==-::-:-:-:::':'::'7.:'":::"::-:":~----------------------..... 
\ r- r- · r·~. Facllity'OW'iiWI''br Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. i 
·~-~ Printt d/Typed Name Month Day Year j 

I I I I I I i 
I Signature 

DHS 8022 A Do Not Write Below This Line 
EPA 87Q0-22 
(Rev. 8·89) Previ us editions are obsolete. 

YELLOW: GENERATOR RETAINS 

--- -~-------...___- ~- ~,---------· --- _____ _,_ ________ ~---- ~-~--~-------------------- -- ----~ -- ----··--- -· -·- ··-- .... ~ 

BOE-CS-0222792 



",;. ... :_ :, t-:- ' · 4133 Bandini Blvd. "J \ 
"• • ~~ Los Angeles, California, 90023 
. (213) 268-3137 .. 

· tnviromt18ntal •i FAX (213) 268-6254 

. 'f . .Seroil '1!5 
\_/ 

SHIPPE A 

-~'~i~t·.~4J!r, ·: . 1 -.\( 

~ .... &XUJLUa.. 
1950J 10 ............ 

---4-------------------------------
~, CALif. 

----4-------------------------------
BILLIN ~ ADDRESS -~IG~tCI~I~ZI~r..L~~DCUGLA~~~UJ~CDtP~~·~-­

OBPr. 21711CU1-102/P.O ... 2731 

URI IMCII, CILD'. 10801 

• JOB A[ DRESS 

1H03 10 • ....,D Aft. 

ORIGII' 

COMM PDITY ------------------------

WORK PERFOR~ED 

! {,_)·~N 'M"'' ~~::'' ·.- J-P .... - LIVILGUita 

WORK ORDER 
0071A7 

EPA NO. CAD 058018367 
FED. TAX NO. XR 95- 2769288 

WASTE HAULER N0.139 

TIME: 

DATE: 

P.O. NUMBER _______ _ 

RELEASE NO. ---=J!t:::.::...c.SJ..::.:l=-~-=-=...:::....:..=-------

CONT ACT 10'.£1' 

PHONE NO. ---'-(_2.\_3-::.)_HJ-__ ~_5 __ 

JOB NO. 91·-o'7-!585 

CONTACT ___ CD __ ._._MA_~_-_· ___ -_ 

PHONE (2.U) ?83-5852 

.. 
>. 

, ·:~-:?:·.·.:·~;_ .. • ..i. ,)~ - ,. 
Nd~ LC A~S _..: ·-.,------ PRIVATE PROPERTY -------DISPOSAL SITE _-=:....(':"_"'.:..../ __ ~.i"~··;~~;.;,;-~ ·~·:··~-~~ 

.. TRUCK 4o. · 31 ('l TRAILER NO. ""t ~ ) I CAPACITY____ :'·<~~~' ' 
=~l:t.~~i· •, 

START ---------STOP ----------GROSS HOURS--------
LOCATION START FINISH HRS RATE 

! I 

r 7 ( 

TRUCKING CHARGES 

DISPOSAL FEE 

WASH OUT 

DISPOSAL CARRYING 
CHARGE 

SURCHARGE 

OTHER 

TOTAL CHARGES 

DRIVER 

DRIVER 

' 

• 

-....__/ MINU! DOWN TIME 

CHARG~ABLE HRS. 

HELPEPI' .·.·, ,,{i;.,\,Ljr,·· 

/:/vd 
EXPLA N DOWN TIME SHIPPER I~Sl. ~-.P ~ 

lJAT.E./ 7- /h :..-'?/ 

BOE-CS-0222793 
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Bldg. 

REQUEST FOR 
FACILITIES MATERIAL 

Dept 

Cb-7'22. 

Serial No. 

1 7~ -?4"' ..I.. ) -' ..I.. 

-Ser vi£~ SUBTOTAL 

TAX 

Date 

Branch Mgr. Date 

BldgJColumn Acquisition Sec. Mgr. Date 

Assigned To 

D DISTRIBUTION 
G 

White, Canary and Blue -Plant Services Acquisitions; Pink - Originator 

BOE-CS-0222794 


